A mitral grade III regurgitant systolic murmur was audible at the apex with a third heart sound. Marked dorsal kyphosis was present, and the liver was enlarged one fingerbreadth and was soft.
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Hyperparathyroidism-Ogg MEDICAL JOURNAIL calcium level was profound. This might be expected to sensitize the myocardiuum (Meroney and Herndon, 1954) to the rise in plasma potassium that may occur in any patient with renal failure who has had a major operation. This combination of events was presumably responsible for the death of Case 4. The postoperative fall in plasma phosphate is the opposite to what is seen in patients who have had a parathyroidectomy for primary hyperparathyroidism. This was found also by Stanbury et al. (1960) , who pointed out that, as the normal phosphaturic effect of exogenous parathyroid hormone does not occur in the presence of a reduction in creatinine clearance to less than 10 ml./minute (Goldman and Bassett, 1954 A mitral grade III regurgitant systolic murmur was audible at the apex with a third heart sound. Marked dorsal kyphosis was present, and the liver was enlarged one fingerbreadth and was soft.
The abnormal findings on investigation were that the chest x-ray film showed left ventricular enlargement with pulmonary congestion. Radiographs of the hands showed contractures of the thumbs and fifth fingers of both hands with soft-tissue calcification in the fingers (see Fig.) . Respiratory function tests demonstrated impaired vital capacity (1,350 ml.; predicted 1,900 ml.) with increased residual volume (2,460 ml.; predicted 1,800 ml. fBRtmTs 335
Case 2
A 5 1-year-old woman gave a 30-year history of Raynaud's phenomenon. At times she had developed white lumps in the fingers, which were incised and took months to heal. In 1942 she had a right-sided cervical sympathectomy and 20 years later a rightsided lumbar sympathectomy for ischaemic symptoms in the feet.
In addition, she had had the right index and middle fingers amputated, and in 1959 a local excision of a palatal angiomatous lesion because of recurrent bleeding. The most recent admission was caused by an exacerbation of ischaemic symptoms in the hands. These was no history of telangiectasia or of recurrent epistaxes, haemoptyses, or haematemeses in the family.
She was a thin woman, and had sclerodactyly with marked softtissue calcification. Telangiectatic spots were noted on the lips and the buccal mucosa. The blood pressure was 180/100 mm. Hg.
Radiograph of hands in Case 1.
The abnormal findings on investigation were that x-ray films of the hands showed marked calcification of the soft tissues. X-ray film of the chest showed slight cardiomegaly and the changes of chronic bronchitis and emphysema, while barium swallow showed slight oesophageal atony and dilatation.
Two of the patient's siblings examined by us were normal.
Case 3
A 35-year-old woman gave a 15-year history of Raynaud's phenomenon in both hands. In the previous three months this had become worse, and she had developed ulcers on the third digits of both hands. She had had varicose veins since the birth of the first of her three children nine years previously, and the immediate cause for admission was the development of a superficial thrombosis of the long saphenous vein in the left leg. There was no previous history of jaundice and no history to suggest telangiectasia in the family, which included four brothers and one sister.
Sclerodactyly was present with ulceration of the skin of both third digits. Telangiectatic spots were present on the lips and the surrounding skin, on the buccal mucosa, and on the hands.
The abnormal results of investigation were as follows: Serum alkaline phosphatase 76 and 63 K.A. units; S.G.P.T. 44 S.F. units; S.G.O.T. 54 S.F. units; 5-nucleotidase 181 and 141 i.u./l. The total serum proteins were 6.4 g./100 ml. (albumin 3.7 g.), and the electrophoretic pattern: a,-globulin 0.2 g./100 ml.; a2-globulin 0.9 g./100 ml.; 3-globulin 0.9 g./100 ml.; and y-globulin 0.7 g./100 ml. X-ray films of the hands showed decalcification and erosion of the heads of the middle phalanges on both sides and of the proximal phalanx of each middle finger. Calcification was present in the soft tissues of the middle fingers and the right index finger, mainly related to the interphalangeal joints.
None of the siblings lived in the area, and were therefore not examined. The patient's three children, aged 6 to 9 years, were examined and no telangiectatic lesions were noted.
Discussion
There is nothing to distinguish the telangiectasia in this condition, either in appearance or distribution, from the lesions in patients with hereditary telangiectasia. It has been suggested, however, that the lesions appear later than in the hereditary condition, where they usually occur in the second to the fourth decade-though they may be present in childhood (de Gruchy, 1964) . It is also said that there is less tendency to haemorrhagic episodes, and that the telangiectatic lesions are not hereditary in this syndrome, where there is also a predominance of affected females (Winterbauer, 1964) . None of our three patients gave any family history suggesting telangiectasia. Only Cases 1 and 3 could recall roughly when their lesions appeared, the former when well into her fifties and the latter rust after the age of 20. Only Case 2 had been troubled by bleeding, which originated from a palatal lesion.
The occurrence of signs of systemic scleroderma in the syndrorhe of sclerodactyly, calcinosis, Raynaud's phenomenon, and telangiectasia is well recorded. Case 2 had oesophageal involvement, while Case 3 had abnormal liver-function tests. Though the latter was initially treated with phenindione, the abnormal findings persisted a year after stopping this drug. Sclerodermatous hepatic involvement is said to be extremely rare (Tuffanelli and Winkelmann, 1961 (Winterbauer, 1964) . Though rare, the syndrome appears to come under the general heading of " acrosclerosis " (Sellei, 1934) . In contrast, diffuse scleroderma (progressive systemic sclerosis) is a rare condition (Tuffanelli and Winkelmann, 1961) with a poor prognosis, the five-year survival being of the order of 50% (Farmer et al., 1960) .
Summary
Three cases of sclerodactyly, Raynaud's phenomenon, calcinosis, and telangiectasia are described. The syndrome appears to be a rare variant of the most common form of presentation of scleroderma "acrosclerosis." The occurrence of systemic manifestations is noted, but the fact that this type of scleroderma tends to run a relatively benign course is emphasized.
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